Bacteremia due to Vibrié cholerae is rare. Each of 15 cases previously reported in the English language literature occurred in the setting of immune deficiency. We describe an instance of non-serogroup O1 V. cholerae septicemia in an otherwise healthy patient. Susceptibility to such infection may have been enhanced by a prior gastrectomy for duodenal ulcer.
Non-serogroup O1 Vibrio cholerae has been associated with a variety of gastrointestinal infections ranging from mild watery diarrhea to dysentery (4) . The more virulent strains associated with fulminant watery diarrhea (cholera) are distinguished by in vitro agglutination by specific antisera (4) . Although classical agglutinatingg) strains are rarely associated with extraintestinal infection (5) (4, 8) . The organism was recovered from both stool and blood specimens in only one previous case (8) .
Hypochlorhydria is known to predispose to infection by Salmonella spp., Shigella sp., Brucella sp., Escherichia coli, and V. cholerae as well as by parasites, such as Giardia sp., Strongyloides sp., and Diphyllobothrium latum (1, 3). The artificially induced hypochlorhydria associated with cimetidine and similar drugs may also increase the risk for such infections (7) . Indeed, neutralization of gastric acid reduces the minimal infecting inoculum of V. cholerae (1, 2) and increases both the incidence and severity of cholera (6) . Although the environmental source of the septicemia of our patient was not established, we suspect that the unusual nature of his infection reflected either anatomic derangement or a lack of effective gastric acid due to prior gastrectomy.
